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Narcotics 


There has just come to our hands the report 
of the Nareotie Division of the Department of 
Pensions and National Health for the year ending 
March 31st, 1936. This is an excellent report 
which might be read with interest by every 
physician in Canada. Of particular interest to 
the medical profession are the following extracts 
which we have taken the liberty of quoting from 
the report: 


‘“The co-operation with the medical profes- 
sion has continued to be very close, and 
we are greatly indebted to many members 
thereof for their assistance and co-opera- 
tion in relation to eases of addiction 
which, not having underworld associa- 
tions, offered reasonable prospects of cure. 
The facilities of the Ontario Hospitals, 
rendered available by recent provincial 
legislation, have been utilized to a con- 
siderable extent in that connection, and 
have aided materially in the constructive 
work which is possible along that line. 


‘“‘There are now two provinces, Manitoba 
and British Columbia, in which amend- 
ments to the Provincial Pharmacy Acts 
have ensured that straight codeine shall 


only be sold by retail druggists on medical 
prescription. This is a most useful pro- 
vision. 

‘‘During the year it became necessary to 
prosecute two physicians. One case, in- 
volving circumstances which clearly in- 
dicated illicit intent, resulted in a sentence 
of four years’ imprisonment, while the 
other, in connection with which narcotics 
were sold to a perfectly healthy person 
on a number of occasions, resulted in a 
fine of $200 or three months’ imprison- 
ment.’’ 


While it is regretted that the authorities found 
it necessary to take action against two physicians, 
it is a matter of congratulation to the profession 
in that two out of a medical population of approxi- 
mately 11,000 indicates a very splendid record 
for the profession as a whole. 


THE COLLEGE OF PHYSICIANS AND 
SURGEONS OF MANITOBA 


A word of warning to the members of the medical 
profession who may be called upon to 
issue liquor prescriptions. 


Recently there have been a number of physi- 
cians prosecuted and fined for irregularities in 
contravention of the Government Liquor Control 
Act. For this reason, I would call your attention 
to the back page of the ‘‘ Authorized Physician’s 
Liquor Preseription’’ pad, particularly the last 
paragraph. I would suggest if you are not famil- 
iar with The Government Liquor Control Act, 
that you read Section 56 of the same. 


W. G. CAMPBELL, 
Registrar. 


FRIEDMAN PREGNANCY TEST 


This test is carried out in the Department of 
Biochemistry at the Medical College, Winnipeg, 
under the direction of a special sub-committee of 
the University of Manitoba Medical Research 
Committee. 


In two eases during the past year there seemed 
to be the possibility that the result of the test 
might be used in legal proceedings. The sub- 
committee has, therefore, directed me to bring 
to the attention of the medical profession the 
necessity, where legal proceedings are potentially 
involved, of taking as elaborate precautions as, 
for example, those required in the examination 
of stomach contents in death from suspected 
poisoning. 
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In such a ease it is absolutely essential that 
the doctor sending in the specimen of urine take 
such steps as will permit certification on oath 
by some definite person that the urine received 
by the Department of Biochemistry from him, or 
mailed to the undersigned under registered 
cover, is the urine of the person for whom the 
test is supposed to be made, and further, that 
we be notified in advance of the possibility of 
legal proceedings, so that similar certifiable 
control by one person be employed during the 
test. 


We naturally are not anxious to have such 
cases to deal with, but, when they do arise, it 
would seem obvious that without the precautions 
just outlined the results of the test could easily 
be ruled out in law, on grounds of unproved 
identity of the source of the urine sample. Hence, 
if our assistance is needed, the physician con- 
cerned is requested to take the necessary steps 
to render that assistance effective. 


It is hoped to present a short resumé of the 
last year’s work with the test at an early date. 
A. T. CAMERON, 


Secretary, Medical Research Committee, 
University of Manitoba. 


A Suggested Outline for the Three-Day 
Post-Graduate Course 


OBSTETRICS AND GYNAECOLOGY 


This Course be held, February 17, 18, 19, Wednes- 
day, Thursday and Friday. 


The Clinical Presentations be 40 minutes, and 20 
minutes allowed for questioning. 


The Guest Speaker be used at an evening meeting, 
either with Endocrinology, or with the Winnipeg 
Medical Society. 


Emergency Clinical material arising in the Obstet- 
rical Department during the course, be utilized for 
demonstration. 


9-12 a.m.—CLINICAL GYNAECOLOGY. 
CANCER OF THE CERVIX. 


Exhibition of Cases, before, during and 
after treatment, Gynaecological Wards, of 
Winnipeg General Hospital. Dr. J. D. 
McQueen. 


TRAUMATISM OF BIRTH CANAL. 


Exhibition of Cases, Gynaecology Wards, 
Winnipeg General Hospital. Prof. D. S. 
MacKay. 


PELVIC INFECTIONS. 


Presentation of Cases, Gynaecology Wards, 
Winnipeg General Hospital. Prof. D. S. 
MacKay. 


2 p.m.—TOXAEMIA OF PREGNANCY. 
Dr. Ross Mitchell. 

3 p.m.—INTRA-CRANIAL BIRTH INJURY OF 
FOETUS. 


(a) Obstetrical Significance. 
Dr. F. G. McGuinness. 

(b) Diagnosis and Treatment. 
Dr. Gordon Chown. 


4 p.m.—ABORTION. 


(a) Operative vs. Expectant Treatment 
of Abortion. 
Dr. C. R. Rice. 


(b) Radical vs. Conservative Treatment. 

9 am.—CARDIO-VASCULAR DISEASE IN 
PREGNANCY. 
Dr. C. R. Gilmour. 

10 a.m.—EXTERNAL CEPHALIC VERSION. 
Dr. F. G. McGuinness. 

11 a.m.—THE ENDOCRINOLOGICAL INTERPRE- 
TATION OF THE MENSTRUAL CYCLE. 
Dr. J. D. McQueen. 

2 p.m.—POSTERIOR POSITION OF THE OCCI- 
PUT, DIAGNOSIS AND TREATMENT. 
Dr. A. Blondal. 


3 p.m.—THE OBSTETRICAL FORCEPS. 
Dr. Ross Mitchell. 


4 p.m.—PYELONEPHRITIS IN PREGNANCY. 


(a) Obstetrical Significance. 
Dr. A. S. Kobrinsky. 


(b) Pathology and Treatment. 
Dr. H. D. Morse. 
9 a.m.—HAEMORRHAGE OF PREGNANCY. 
Dr. Lennox Arthur. 
10 a.m.—PELVIC DEFORMITY. 
Dr. F. G. McGuinness. 
11 a.m.—MENOPAUSAL BLEEDING. 
Dr. D. S. MacKay. 
2 p.m.—PRENATAL CLINIC, WINNIPEG GEN- 
ERAL HOSPITAL. 
Dr. R. B. Mitchell. 
3 p.m.—STERILITY IN THE FEMALE, DIAGNO- 
SIS AND TREATMENT. 
Dr. W. F. Abbott. 
4 p.m.—DISORDERS OF THE SKIN IN PREG- 


NANCY. 
Dr. George Brock. 


Nurses’ Central Directory 


The Nurses’ Central Directory has recently 
been re-organized in the hope that it may gradu- 
ally be of more service to the community at large. 


An endeavor is being made to have all nurses 
doing Private Duty in Winnipeg register, and 
the doctors are asked to co-operate by calling 
through the Directroy whenever possible. An 
effort will always be made to get the nurse re- 
quested, if she is available. 


At present there are 315 Registered Nurses on 
the Directory and 25 Practical Nurses; all the 
latter have had some months of hospital training. 


The Private Duty Nurses in Winnipeg have 
recently voted in favor of eight hour duty in the 
hospitals, the charge to be Four Dollars ($4.00) 
for eight hours, the nurse paying for her own 
meals. It is felt that this schedule when put 
into practise will prove more satisfactory to all 
concerned, and also lessen the unemployment 
amongst nurses. The help of all interested is 
asked in the endeavor to make this plan a success. 
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from Babyhood to Maturity 

Ogilvie p 
WHEAT 
HEARTS 


is the ideal food for develop- 
ing babies into strong— 
healthy—active—’teen age 
children. 


Infants and children take to 
Ogilvie Wheat Hearts with- 
out coaxing, threatening or 
scolding. Ogilvie Wheat 
Hearts is the heart of select- 
ed wheat transformed into 
a tasty cereal that is a 
valuable source of ‘food 
energy for children and 
grown-ups alike. 


The Ogilvie Flour Mills Co. Ltd. 


WINNIPEG, MAN. 


A Large Sample Package and Analysis Mailed 
Free to Doctors and Nurses Upon Request. 
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The Most Efficient Milk-Modifier 
For Infant Feeding 


These purest of corn syrups provide an ideal form of carbohydrate to supplement 
the milk of the infant’s diet. 

For the normal infant either “CROWN BRAND” or “LILY WHITE” Corn 
Syrup may be used in larger amounts than some other sugars without the 
danger of bringing about gastro-intestinal disturbances. 


Furthermore, they are readily obtainable in any grocery store, are easily mixed 
and are most economical. 


The hygenic methods and scrup- 


ulous cleanliness of equip- EDWARDSBURG 


ment employed in the manu- ww lA 

“CROWN BRAND CORN SYRUP 
corn syrups are a guarantee of 

their quality. They can be used 


with ond’ LILY WHITE CORN SYRUP 


FOR THE MEDICAL PROFESSION Manufactured by THE CANADA STARCH COMPANY Limited 


A convenient pocket calculator, 
with varied infant feeding form- 


ulae employing these two famous THE CANADA STARCH CO. Limited 
corn syrups, and a scientific Montreal Name....... 
’ 
are available on request. Kindly () FEEDING CALCULATOR. 


Book “CORN SYRUPS FOR INFANT 


material will be mailed to you 
immediately. oO PRESCRIPTION PADS. 
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Department of Health and Public Welfare 


NEWS ITEMS 


IMPORTANT FACTORS IN THE CONTROL OF 
VENEREAL DISEASES: Because of the ever-increas- 
ing demand from our lay population in this province 
for a more intelligent knowledge regarding the spread 
of the Venereal Diseases and the prevention of same, 
the Department thought it appropriate to quote from 
an article prepared by Lida J. Usilton, Statistician, 
and J. R. Heller, Jr., Assistant Surgeon, of the United 
States Public Health Service :— 


“History contains many references to the efforts 
of public authorities to prevent the spread of venereal 
diseases. In the past these consisted principally in 
the expulsion or isolation of the infected individual, 
in the regulation of prostitution and the medical 
examination of prostitutes, with little or no effort 
made to render the infected persons noninfectious. 
It was not until the beginning of the World War 
that the problem began to be attacked with the most 
powerful of weapons—that of modern treatment. 


“The extent to which venereal diseases were under- 
mining the health of the Nation was brought forcibly 
to the attention of the public by the results of the 
physical examination of a million draftees of the 
World War when it was found that 6 out of every 
100 men had a venereal infection detectable! without 
the use of serologic blood tests. Throughout the 
war period large sums of money were spent on ven- 
ereal disease control work including educational and 
prophylactic measures. 


Prevalence of Syphilis and Gonorrhea 


“As a result of finding such alarmingly high preva- 
lence rates of venereal diseases among the draftees, 
intensive work was begun to determine the extent 
of their dissemination among the general population. 
A prerequisite to effective control measures for any 
communicable disease is a knowledge of the number 
of infected individuals, and their distribution accord- 
ing to age, sex, color, and social and economic status. 
Since the spring of 1926 the U. S. Public Health 
Service in co-operation with several organizations 
actively engaged in problems of prevention and con- 
trol of venereal diseases in the United States, at the 
request of State or local health departments and medi- 
cal societies, has made a concerted effort to ascertain 
the extent and distribution of the cases of syphilis 
and gonorrhea. 


“A one-day census of sources of treatment in 49 
communities throughout the United States has been 
made.” These surveys include reports from 39,000 
medical sources charged with the health of 29,000,000 
persons, or approximately one-fourth of the nation’s 
population. Based on a sample of this size which 
was selected from socially and geographically repre- 
sentative sections of the country, an estimate can be 
made of the number of persons in the United States 
who are day by day under treatment for syphilis and 
gonorrhea. It is estimated that in the entire country 
1,176,000 persons with venereal disease are constantly 
under observation or treatment, 493,000 for gonor- 
rhea and 683,000 for syphilis. In addition there is 
a large, though unknown number of infected individ- 
uals who neglect to seek treatment or who do not 
come under the observation of an authorized medical 
source of treatment. In fact, in a number of large 
cities it has been found that twice as many individuals 
seek treatment from druggists as come to an author- 
ized medical source for treatment.° 

Incidence of Syphilis and Gonorrhea 

“Simultaneously with determining the prevalence of 
syphilis and gonorrhea, or the number of individuals 
constantly under medical care, information was ob- 
tained regarding the number of fresh infections 


which occur each year. These data were desired to 
establish a base line against which future studies 
might be projected so that health authorities could 
ultimately foretell the effectiveness of preventive and 
control masures in a given locality. It was found 
that annually in the United States 4 per 1,000 popu- 
lation are acquiring syphilis and 8 per 1,000 are 
acquiring gonorrhea. These rates represent only those 
individuals who actually seek medical care early in 
their infection. Thus, there are approximately 
1,555,000 fresh infections of venereal disease in the 
United States each year, 518,000 cases of early 
syphilis and 1,037,000 cases of acute gonorrhea. In 
addition to these freshly infected individuals who 
seek treatment there is each year a second million 
who come under treatment for the first time after 
their infection has reached the chronic stage. 


“This astoundingly high proportion of the country’s 
population definitely known to be infected should 
awaken a responsibility in every citizen to combine 
in an effective program for the eradication of these 
diseases. 


Age and Sex of Infected Individuals 


“Next consider in detail the estimate that at least 
one-half million people are contracting syphilis each 
year. Approximately twice as many men as women 
acquire the disease. The highest frequency occurs 
between the ages of 16 and 35 years. Thus, if present 
conditions, continue nine out of every 1,000 boys and 
girls reaching the ages of 16 to 20 will be infected 
with syphilis, and between the ages of 21 and 25, 
twelve out of every 1,000 will be infected.2 One is 
justly apprehensive when these rates are applied ito 
the female population, indicating as they do that 
at any one time approximately 186,000 of the poten- 
tial mothers of the United States have syphilis. Loss 
of the offspring of a syphilitic mother is four times 
more frequent than among non-syphilitic mothers.* 
There is no stronger argument than this in support 
of a more effective control program. 


Potential Treatment Problem Throughout Life 


“The relative effectiveness of chemical prophylaxis 
has been evaluated from time to time by naval and 
military authoritis. There is considerable doubt, how- 
ever, as to the possible efficacy of such prophylactic 
methods applied in accordance with printed directions. 
In fact, today there is a general acceptance of the 
dictum that the ultimate control of syphilis depends 
principally on the early recognition and adequate 
treatment of all those infected. With the adoption 
of modern treatment as the principal means of con- 
trolling the disease one is confronted with two prob- 
lems—how to induce every infected person to seek 
treatment early and how to keep each patient under 
treatment until he is rendered noninfectious. Although 
adequate, continuous treatment with arsphenamine 
and heavy metal in the early stages of the disease 
secures approximately 80 per cent “cures” and a 
minimum possibility of transmission of the disease 
through infectious relapse, only 16 per cent of the 
patients with early syphilis remain under treatment 
for a sufficient length of time to obtain the maximum 
benefit. A recent study of the treatment records of 
five of the large syphilis clinics of the country, fairly 
well equipped with social service follow-up revealed 
that 84 per cent of the patients who seek treatment 
during the early stages fail to remain under treatment 
until the disease is rendered non-infectious. 


“Crediting all treatment sources with as much suc- 
cess as that obtained in these five clinics, and adopting 
Bruusgaard’s experience to determine the proportion 
of “spontaneous cures’? among untreated syphilitics,* 
there exists an ever accumulating group of inade- 
quately treated syphilitics who probably will exper- 
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ience ultimately one or more of the late crippling 
manifestations of the disease. It has been estimated 
that of every 1,000 individuals who reach 45 years 
of age 70 will have had syphilis and will have failed 
to obtain sufficient treatment for its control and 
thus will be a potential treatment problem throughout 
life. Therefore, it cannot be too strongly urged 
that every infected individual seek treatment early 
and remain under therapy until he has been ade- 
quately treated. Not only is more accomplished for 
the patient in the early stage of the disease but it 
is the most opportune time for preventing the spread 
of the infection. 


The Duty of the Private Practitioner 


“The private practitioner has the greatest oppor- 
tunity to serve in this control work for it is he who 
usually sees the patient in the early stages. The 
opportunity is his to give the patient correct advice 
so that the latter will protect his own future and 
that of the individuals with whom he comes in con- 
tact. It is essential that the physician advise the pat- 
ient regarding the seriousness of his disease, the nec- 
essity for persuading the source of his infection to 
seek treatment, and to acquaint him with the promise 
which adequate continuous treatment holds in terms of 
“cure”? as well as the penalty involved in haphazard, 
inadequate treatment. 


“Throughout the United States two-thirds of the 
patients under treatment for venereal diseases are 
in the hands of private practitioners.” It is true that 
many of these patients are being treated by specialists, 
but unless properly advised by the first physician 
to whom he goes, rarely does the infected individual 
assume the right attitude toward his infection until 
after the development of late manifestations. 


Relationship of Syphilis to Other 
Communicable Diseases 


“Communicable diseases are reported to the Public 
Health Service from practically every State. Notifi- 
cation is authorized by State law and while incomplete, 
at least some idea is given as to the relative frequency 
of syphilis and gonorrhea in comparison with other 
communicable diseases such as tuberculosis, scarlet 
fever, typhoid fever, diphtheria, poliomyelitis, and 
smallpox. The U. S. Public Health Service estimates 
that a minimum of 518,000 individuals are freshly 
infected with syphilis each year. Based on morbidity 
reports from 26 States in the United States it is es- 
timated that there are 131,000 new cases of tuberculo- 
sis each year. Great progress has been made in the 
control of tuberculosis even though there is no known 
specific treatment. Furthermore, tuberculosis is 
much more easily spread since it does not require 
the intimate contact necessary to acquire syphilis. On 
the contrary there is no evidence that syphilis gener- 
ally has declined in recent years. A resurvey of 17 
of the originally surveyed communities showed that 
the prevalence rate for syphilis has increased 3.4 
per cent with nearly a 10 per cent increase in the 
number of individuals infected.2 It is realized how- 
ever, that any statement with regard to the trend 
of syphilis in the United States must be made subject 
to correction when the results of a larger number of 
resurveys are made available. Today, on the basis 
of incidence, syphilis as a public health problem is 
four times greater than that of tuberculosis, 12 times 
greater than that of diphtheria, 23 times greater than 
that of typhoid fever, and 69 times greater than that 
of poliomyelitis. Smallpox, once a real curse to the 
health of the nation, through persistent efforts of 
health authorities and the efficiency of vaccination, 
has faded into insignificance in comparison with 
syphilis. 


“No such dramatic statement can be made about 
svphilis as the cause of death, but it is well known 
that syphilis masquerades under innumerable causes. 
Persistent efforts have been made to find out the 


extent to which syphilis is the primary cause of death 
and it has been variously placed by different workers 
from the top of the list to a relatively insignificant 
position.” 


NOTE: The final instalment of this article, which 
will take care of “Standard treatment procedures” 
and “Prevention of Prenatal Transmission of 
Syphilis,” will be published in the next issue of the 
“Review” under the Department of Health and 
Public Welfare NEWS ITEMS. 

* Read by Dr. J. R. Heller, Jr., before Conference of Ven- 
ereal Disease Workers, November 19, 1935, Mountainside 
Hospital, Montclair, New Jersey. 
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COMMUNICABLE DISEASES REPORTED 
Urban and Rural - October, 1936. 


Occurring in the Municipalities of: 


Scarlet Fever: Total 304—Winnipeg 196, St. James 
23, Unorganized 14, Saskatchewan 6, Grey 5, Rock- 
wood 5, Hanover 4, St. Boniface 4, Kildonan East 
8, Minto 3, Sifton 3, The Pas 3, Assiniboia 2, Bran- 
don 2, Brooklands 2, Carman 2, Grandview Rural 
2, Harrison 2, Rhineland 2, St. Vital 2, Turtle 
Mountain 2, Woodlands 2, Archie 1, Dufferin 1, 
Kildonan North 1, Kildonan West 1, Louise 1, Lorne 
1, Lawrence 1, Macdonald 1, Portage Rural 1, 
Springfield 1, Strathclair 1, St. Anne 1, St. Paul 
West 1, Transcona 1, Westbourne 1. 


Chickenpox: Total 196—Winnipeg 117, St. Boniface 
14, Macdonald 11, Kildonan West 8, Unorganized 7, 
Springfield 6, Brandon 5, Flin Flon 5, Franklin 4, 
Strathclair 4, Stonewall 3, Fort Garry 2, St. James 
2, Daly 1, Ethelbert 1, Kildonan East 1, Morton 1, 
Pipestone 1, Rivers 1, Roland 1 (Late Reported: 
September, Brandon 1). 


Measles: Total 184—Virden 59, Stonewall 25, Minto 
20, St. Andrews 20, Wallace 12, Rosedale 10, Rock- 
wood 7, St. Clements 7, Grandview Rural 5, Winni- 
peg 4, Norfolk South 3, Unorganized 3, Brandon 1, 
Flin Flon 1, Grey 1, Kildonan East 1, Louise 1, 
Miniota 1, Pipestone 1, Woodworth 1 (Late 
Reported: August, Portage Rural 1). 


Anterior Poliomyelitis: Total 174—-Woodworth 14, 
Winnipeg 138, St. Boniface 10, Lansdowne 6, St. 
Clements 6, Victoria 6, Brandon 8, Louise 5, Mc- 
Creary 5, Lansdowne 4, Rossburn Rural 5, Argyle 
4, Souris 4, Turtle Mountain 4, Cyprus South 3, 
Lorne 3, Morton 3, Neepawa 3, Rosedale 3, Sifton 
8, Cyprus North 2, Elton 2, Flanklin 2, Harrison 2, 
Langford 2, Morden 2, Morris Rural 2, Portage 
City 2, Stanley 2, Rivers 2, Strathcona 2, White- 
head 2, Albert 1, Garson Village 1, Kildonan East 1, 
Kildonan West 1, Montcalm 1, Norfolk North 1, 
Oak Lake 1, Portage Rural 1, Roland 1, Spring- 
field 1, St. Andrews 1, The Pas 1, Unorganized 1, 
Cornwallis 1 (Late Reported: August, Boissevain 
1, Morton 1, September, Grey 3, St. Boniface 3, 
Whitehead 2, Neepawa 2, Elton 1, Emerson 1, Kil- 
donan East 1. Langford 1, Louise 1, Norfolk North 
1, Portage City 1, Rossburn Rural 1, Rosedale 1, 
Sifton 1, Springfield 1, Stanley 1). 


Tuberculosis: Total 48—Winnipeg 10, Unorganized 9, 
St. Vital 3, Victoria 2. St. James 2, St. Boniface 2, 
Portage Rural 2, Bifrost 1, Cartier 1, Dauphin 
Rural 1, Ellice 1, Ethelbert 1, Franklin 1, Kildonan 
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NUPERCAINAL “CIBA” 


There is just enough Nupercaine in Nuper- 
eainal “CIBA” to bring prompt and pro- 
longed analgesic relief in distressing skin 
conditions. Irritation is soothed and pain 
subsides; thus earlier healing is prompted. 
Nupercainal “CIBA” enjoys wide profes- 
sional acceptance as an application to haem- 
orrhoids, burns, sunburn, bed-sores, and in 
pruritus ani and vulvae, etc. 


In one ounce tubes with a rectal applicator. 


Ciba Company Limited 


MONTREAL 


FERROCHLOR 


BUILDS 


HAEMOGLOBIN 


RAPIDLY 


A concentrated and palatable form 
of Ferrous Chloride, containing 16 
grains in each fluid ounce. Readily 
absorbed. Non-constipating and 
non-irritating. Prompt in action. 
Indications: Secondary and Primary 
Anaemia, Asthenia and Chlorosis. 
Pharmacology: Ferrous Chloride is 
the form in which Iron is most 
readily assimilated. 

Also supplied as S.C.T. No. 338 
Ferrochlor—each tablet represents 
1% fluid drachms or 75 minims 
Ferrochlor, E.B.S., equivalent to 2%4 
grains Ferrous Chloride. 


Specify “EZ. B.S.” on Your 
Prescriptions. 


Clinical Samples on Request. 


The 
E. B. Shuttleworth Chemical Co. 


Limited 
MANUFACTURING CHEMISTS 
TORONTO CANADA 
A Representative Stock of E. B.S. products 
carried by 
CAMPBELL & HYMAN, LTD. 

262 Edmonton Street 
Winnipeg Manitoba 


Manitoba Nurses’ Central 


Directory 
214 Balmoral St. Phone 72 151 
OFFERS HOURLY NURSING CARE 


At $1.25 for First Hour and 75c for 
each succeeding hour for any type 
of nursing care needed in the home. 


All Services Rendered by Registered Nurses. 


An 8-Hour Day at $3.00 per Day 


East 1, Kildonan West 1, Minitonas 1, Mossy River 
1, Rosedale 1, Selkirk 1, Souris 1, Springfield 1, 
Stonewall 1, St. Laurent 1, Whitemouth 1, Winni- 
pegosis 1. 

Mumps: Total 40—North Norfolk 27, Winnipeg 9, 
Minto 2, McDonald 1, Wallace 1. 


Whooping Cough: Total 383—Winnipeg 12, St. Clem- 
ents 14, Unorganized 3, McDonald 1, St. Paul East 
1 (Late Reported: September, Unorganized 2). 

Diphtheria: Total 12—-Winnipeg 8, Mossy River 1, 
Rosser 1, St. James 1, The Pas 1. 

Erysipelas: Total 12—Winnipeg 6, Kildonan East 1, 
Killarney 1, Shoal Lake Village 1, St. James 1, St. 
Vital 1, Transcona 1. 


German Measles: Total 7—Unorganized 4, Roland 3. 


Typhoid Fever: Total 6—Cartier 1, Hanover 1, Rhine- 
land 1, Unorganized 1, Whitemouth 1 (Late 
Reported: Westbourne 1. 


Septic Sore Throat: Total 4—Whitehead 3, Brandon 

Diphtheria Carrier: Total 3—Winnipeg 2, Lawrence 


Influenza: Total 3—(Late Reported: May, Bifrost 1, 
June, Bifrost 1, July, Albert 1). 


Para Typhoid: Total 2—Winnipeg 1, Cartier 1. 


Puerperal Fever: Total 2—Armstrong 1, Grandview 
Town 1. 


Cerebrospinal Meningitis: Total 1—Winnipeg 1. 


Lethargic Encephalitis: Total—1 (Late Reported: 
August, Glenwood 1). 


DEATHS FROM ALL CAUSES IN MANITOBA 
For the Month of September, 1936. 


URBAN—Cancer 35, Tuberculosis 13, Pneumonia 8, 
Syphilis 4, Infantile Paralysis 2, Diphtheria 1, 
Influenza 1, Lethargic Encephalitis 1, Measles 1, 
Typhoid Fever 1, all others under one year 2, all 
others 162, Stillbirths 7. Total 238. 

RURAL—Cancer 24, Tuberculosis 9, Pneumonia 8, 
Infantile Paralysis 7, Influenza 3, Measles 3. 
Typhoid Fever 1, Syphilis 1, all others under 1 year 
8, all others 170, Stillbirths 12. Total 246. 

INDIAN—Tuberculosis 17, Measles 7, Pneumonia 6, 
Influenza 2, Lethargic Encephalitis 1, all others 
under 1 year 3, all others 11. Total 47. 


The British Drug Houses wish to remind Physicians 
of their desire to send to them on request a sample 
of their new Vitamin product, Multivite Pellets. 


This new addition to the list of B.D.H. Medical 
Products is a unique preparation, containing stan- 
dardized amounts of Vitamins A, Bl, B2, C and D in 
high concentration and palatable form. 


They present a hitherto unattainable means of over- 
coming a general vitamin deficiency, which, although 
perhaps rarely intense, exerts nevertheless a highly 
deleterious effect upon persons of all ages. —Advt. 


The Winnipeg Drug Co., Limited 
H. D. CAMPBELL 
PRESCRIPTION SPECIALISTS 
Agents for 
NICHOLSON’S VACCINES 


407 PORTAGE AVE. (Cor. Kennedy) 
Phone 21 621 
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Medical Library 
University of Manitoba 


A summary of the contents of some of the 
journals available for practitioners, submitted by 
the Faculty of Medicine of the University of 
Manitoba. Compiled by T. E. B.Sce., 
M.D. (Man.), F.R.C.S. (Edin.). 


“The Lancet’’—October 17th, 1936. 


‘‘Anorexia Nervosa’’—by John A. Ryle, M.D., 
F.R.C.P., London. 


“The Lancet’”—October 3rd, 1936. 


‘“*A Case of Botulism’’—by R. S. Aitken, M.B., 
M.R.C.P., B. Darling, M.D., M.R.C.P., and 
A. A. Miles, M.R.C.P. 

Clinical and Post-Mortem findings are given and a 
full report of the bacteriological investigation of the 
suspected foodstuffs. 

‘‘Specific’’ and ‘‘Non-Specific’’ Treatment of 
Boils: With Special Reference to the results 
of treatment by Staphylococcal Toxoid’’—by 
Robert Klaber, M.D., M.R.C.P., Skin Depart- 
ment, St. Bartholomews Hospital. 

The authors experience is that the best treatment 
for boils is removal of the underlying cause, and that 
toxoid has no evident advantage over “Non-Specific” 
treatments. 

‘‘Palpitation’’-—by Doris M. Barker, M.D., 
M.R.C.P. 

Palpitation may be the main symptoms in patients 
without physical signs of cardiovascular disease. It 


is associated with an array of complaints expressive 
of physical and nervous exhaustion. 


“The Lancet’”—November 7th, 1936. 


‘*Mandelie Acid in the Treatment of Pyelitis in 
Childhood’’—by G. H. Newns, M.D., M.R.C.P., 
and Reginald Wilson, M.D. 

Ammonium Mandelate has been used with success. 

The urine is rapidly rendered sterile. 

‘*‘Acute Perforative Appendicitis in an Infant of 
Twenty Days’’—by Roland W. John, 
M.R.C.S., England. 


Child died after seven days illness. 
“The Post-Graduate Medical Journal’’—October, 1936. 


‘‘Bladder Neck Obstruction in General Practice”’ 
—by George Y. Feggeter, M.S., F.R.C.S. 
An excellent article giving symptoms, routine 
examination, and alternative methods of treatment. 
‘““A note on the Treatment of Hypertrophic 
Pylorie Stenosis’’—by David Levi, MS., 
F.R.C.S. 

‘“‘Anatomy of Approach to the Abdomen’’—by 
H. H. Greenwood, F.R.C.S. 


“The Practitioner’’—November, 1936. 
This number contains a symposium on Diseases of 
the Nose and Throat. 
Big Airway’’—by T. B. Layton, MS., 
F.R.CS. 
‘‘Chronie Sore Throat’’—by E. Watson Williams, 
M.C., Ch.M., F.R.C.S. (E.). 


It contains great tonical 
and stimulating properties 


Drewrys Dry 
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Men’s Full Dress 
TUXEDOS 


Popular Prices 
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Complete Ranges of Suits and 
Overcoats from the Best 
British and Canadian Tailors 


McCREERYS LTD. 


293 Portage Ave. Winnipeg 
(One door East of Capitol Theatre). 


Medical Business Bureau 
101 Medical Arts Bldg. Winnipeg 


COLLECTION of ACCOUNTS 
PUBLIC STENOGRAPHY 
AUDITING and BOOKKEEPING 


J. L. HEWITT, Manager. 
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‘*Hoarseness’’—by F. W. Watkyn-Thomas, B.Ch., 
F.R.C.S. 

‘“‘The Treatment of Nasal Catarrh and_ its 
Sequels’’—by W. M. Mollison, C.B.E., M.Ch., 
F.R.C.S. 

*‘Chronic Nasal Sinusitis and its Treatment’’— 
by R. Seott Stevenson, M.D., F.R.C.S. (E.). 


‘Surgical Aspects of Croup in Childhood’’—by 
James Crooks, F.R.C.S. 


The following articles are also of interest. 


‘A Review of Recent Progress in the Chemo- 
therapy of Septicaemia’’—by E. C. Dodds, 
M.D., F.R.C.P. 


This article deals with the group of substances of 
the nature of Para-Aminobenzinesulphonamide and 
sold under the names of ‘‘Prontosil,” “Rubiazol,’’ eic., 
which have been used in Germany, France, and Eng- 
land with dramatic results. 

In Erysipelas, puerperal fever, boils, osteomyelitis, 
etc., the results have been uniformly good. 


Problem of Nutrition’’ 


“The New England Journal of Medicine’’— 
October 22nd, 1936. 

‘“‘The Necessity for Use of Splints at Certain 
Stages in the Treatment of Infections of the 
Hand with a Demonstration of some of the 
Newer Types’’—by William E. Browne, M.D. 

‘Diseases and Injuries of the Hip Joint’’—by R. 
Nelson Hatt, M.D. 

‘Some Considerations of the Problems of Wound 
Healing’’—by Mont R. Reid, M.D. 

Well illustrated by diagrams and pictures. 

“The New England Journal of Medicine’— 
November 5th, 1936. 
‘‘Occupational Skin Disease—A preventable dis- 
ease and a challenge to Modern Preventive 

Medicine’’—by C. Guy Lane, M.D. 
“The Clinical Journal’—November, 1936. 


‘‘High Blood Pressure’’—by J. D. S. Cameron, 
M.D., F.R.C.P.E., Edinburgh. 


—A Review by V. H. 
Mottram, M.A., Professor 
in Physiology in King’s 
College of Household and 
Social Science. 
“Sound Nutrition is the 
foundation of Public Health.” 
The Three Volumes issued 
by the Committee of the 
League of Nations are dis- 
cussed. 
‘“‘The Nutritive Value of 
British Beers’’—by W. F. 
Christie, M.D. 


“The Canadian Medical 
Association Journal” — 
November, 1936. 


‘“‘The Mind and Character 
of Lister’’—by Edward 
Archibald, B.A., M.D., 
F.R.C.S. (Eng.). 

The fifth Listerian Oration 
delivered at Victoria, June, 
1936. 

‘“‘The Radiological Treat- 
ment of Cancer, 1929- 
1935, IV. Carcinoma of 
the Lips’’—by G. E. Rich- 
ards, M.D., F.R.C.P. (C.), 
Professor of Radiology, 
University of Toronto. 
Illustrated by numerous 

photographs. 

‘‘Studies in Mineral Metabol- 
ism.”’ I]. Caleium and 
the Kidney — by Bruce 
Chown, M.D., Margaret 
Lee, B.Se., and John Teal, 
Winnipeg. 
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